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Full title of the plan and the address of the plan, if different from that of the issuer named
below:

Malvern Federal Savings Bank Employees’ Savings and Profit Sharing Plan

Name of issuer of the securities held pursuant to the plan and the address of its principal
executive office:

MALVERN FEDERAL BANCORP, INC.
42 East Lancaster Avenue
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REQUIRED INFORMATION

Financial Statements. The following financial statements are filed as part of this annual
report for the Malvern Federal Savings Bank Employees’ Savings and Profit Sharing Plan (the
"Plan") and appear immediately after the signature page hereof:

Form 5500 Annual Return/Report of Employee Benefit Plan for the Plan for the year
ended December 31, 2011

SIGNATURES

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the
administrator for the Plan has duly caused this annual report to be signed by the undersigned
hereunto duly authorized.

MALVERN FEDERAL SAVINGS BANK EMPLOYEES’
SAVINGS AND PROFIT SHARING PLAN

June /3,2012 By: W

Ronald Anderson, on behalf of
Malvern Federal Savings Bank
as the Plan Administrator

L2121\ 1K11-jwb-f13.doc 2



Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110
This form is required to be fifed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Do 2011
partment:of Labor
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5800.
Pansion Benefit Guaranty Corporation This Form is Open to Public
inspection
rt!l Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/30%1 and ending  12/31/201 1
A This retur/report is for: D a muitiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended returnfreport; D a short plan year returnfreport (fess than 12 months).
C if the plan is a collectively-bargained plan, CheCk here. . ... ... .. . . . > D
D Check box if filing under: D Form £558; D automatic extension; D the DFVC program;
D special extension (enter description)
: Basic Plan Information—enterall requested information
1a Nameof plan 1b Three-digit plan 004
MALVERN FEDERAL SAVINGS BANK EMPLOYEES SAVINGS & PROFIT BHARING PLAN AND TRUST number (PN) »
1¢ Effective date of plan
33/01/2008
22 Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification

Number (EIN)
230835060
2C Sponsors.telephone
number
S30-644-9400
2d Business code (see
instructions)
[ i)

MALVERN FEDERAL SAVINGS BANK

42-EAST LANCASTER AVENUE
PAGLEL PA18301-1455

Caution: A penalty for the tate or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalties-of perjury and other penalties set forth in the instriictions; | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as'well as the electroniic version of this returnirepori, and to the best of my knowledge and belief, itistrue, correct, and complete.

Hed with auwthorizedivalid elecironic signature. G5/312012 ROMALD ANDERSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
Signature of employetiplan sponsor Date Enter name of individual signing -as employer of plan sponsor
| Signature of DFE Date Enter name of individual signing.as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611



Form 5500 (2011) Page 2

3a

MALVERN FEDERAL SAVINGS BANK

472 EAST LANCASTER AVENUE
PAOLL, PA 19301-14865

Plan administrator's name and address (if same as plan sponsor, enter “Same")

3b Administrator's EIN
23-GH35060

3¢ Administrator's telephone
number
510-644-0400

and 4b EIN

information) - signed by the plan-actuary {8)

G (Financial Transaction Schedules)

4  if the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN
the plan number from the last return/report:
a Sponsor's name 4¢ PN
8§  Total number of participants at the beginning of the plan year
6  Number of participants as of the end of the plan year (welfare plans complete-only lines 6a, 6b, 6c, and 6d).
@ -ACHVE PATICIDANLS ..o vvreviveoeeeoserseeceseness s resssesssssanssseesianssons s e evennbi vt e saneeds et ees bt s e ereenee s 6a 84
b Retired or-separated participants receiving benefits............. comteasti e 6b 0
C Other retired or separated participants entiied 10 FIUre DENEMIS... .. iouieserstseinieeeiinaeriasecaeesionseuesinasssivesssse s cevieers U 1 18
o Subtotai. Add lines 6a, b, aNE 6C....eceeerinireercneaieeiin resniarinesanearsas (anedesainns errers eerdiesseeve e nerteni s st ees s st b an e s b e et 6d 102
e Deceased participants whose beneficiaries. are receiving or are erifitled to recaive benefits................... et 6e 0
f Total. Add fines 6dand 8e.............ccorrrruinnn : rensiansienn peees bbb et taraseos | Bf 102
g Number of participants with account balances as of the end of the: plan year’ (only defined contribution plans ]
complete this #EeM) ... oo e _ et ees et ma e b sa st 6g 99
H ‘Number of participants.that terminated employmeni durmg the plan year-with accrued benefits thatwere
_ lessthan 100% vested...., B 1 o
7 Enterthe total number of employers obhgated to.contribute to the-plan ((m}y muﬁtemployer plans complete this item)....... 7
8a ifthe-plan provides pension benefits; enter.the applicable pension featire codes from the List of Plan Characteristic Codes in the mstructions
2E 26 24 2K 3B
b Ifthe plan provides welfare benefits, énter the ‘applicable wélfare feature ¢odes fronithe List of Plan Characteristic Codes in the instructions:
‘94 Plan funding. arranigement {check all that-apply) '9b  Pian beriefit arrangement (check all that:apply)
wy Insyrance oy Insurance
2 Code section 412(e)(3) insurance contracts: @ ‘Code section 412(¢)(3) insurance contracts
3) Trust {3) Trust
#) General assets of the sponsor . {4) General assets of the sponsor
10 Chieck all applicable:boxes in 10a and 10b to indicate which schedulés are attached; and; where indicated, enter the number attached. (See instructions)
4 Pensgion Schedules B General Schedules
{9 E(] R ‘(Retirement Plan Information) ) H (Finandial fiformation)
2) D MB (Muttiemployer Defified Benefit Plari and Certain Mohey {2) 1 (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3} _0 A (Insurance Information)
actuary 4) C. (Service Pravider information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)




SCHEDULED DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Depariment of the Treasury . " .
Intemal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor » File as an attachment to Form §500.

Employee Benefits Security Administration

This Form is Open to Public
Inspection.

For calendar plan year 2011 or fiscal plan year beginning 0140142011 and ending 1273172011

A Nameofplan , B Three-digit
MALVERN FEDERAL SAVINGS BANK EMPLOYEES' SAVINGS & PROFIT SHARING PLAN AND . '
: plan number (PN)

004

TRUST

C Pian or DFE sponsor's name as shown on line 2a of Form 5500 |D  Employer Identification Number (EiN)
MALVERN FEDERAL SAVINGS BANK 230885080

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
| (Complete as many entries as needed to report all interests in DFEs)

& Name of MTIA, CCT, PSA, or 103-12E: AGGRESSIVE STRATEGIC BALANCED SLFD

STATE STREET GLOBAL ADVISORS

b Name of sponsor-of entity fisted in (a):

167276

BALANGED SL
STATE STREET GLOBAL ADVISORS

b Name of sponsar of entity fisted in (a):

€ Ddllar.value of interést in MTIA, CCT, PSA, or 103 ;
31768
12|E atend of year (sée instructions) )

& Name ef MTIA CeT, PSA or103-12 1= INTL INDXNL SF CL A
‘STATE STREET GUOBAL ADVISORS

b Narie of sponsor of entity listed i (a):

. S LONG ?REASURY }NDX NL SF C& A
STATE STREET INVESTORS SSGA

b Name of spanserof entity-listed in-(a):

. EIN-PN 90-0337987-163

@ Name of MTIA, CCT, PSA, or 1031

. Lo STATE S BT ADVIBORS'
b Name.of sponsor afentiy isted in ;> © o Tt CLOBAL ADVISORS

EIN-PN '04-:0026081-097

o = o S R e
Narne oF MTIA, CCT, PSA, 0r 10312 |E; S&P LARGE CAP-GROWTH R INDX SL SF
STATE STREET GLOBAL ADVISORS

B ‘Namie of sponsor of enfity listed in (a):

d Entity Ie
de

253145

a Name.of MTIA, CCT PSA or 193 12 1E: S&P MiDCAPR iNOx NLSFCLA
STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed in (a):

C EIN:PN 90-0337987-089 d Enty (® € Doliarvalue of interest in MTIA, CCT, PSA, or103- 887830
code 12 JE atend of yeaﬂsee instructions) ) B
For Paperwork Reduction Act-Notice and OMB Control Numbers, see the instructions for Farm 5500. Schedule D (Form 5500)-2011

v.012611



Schedule D {(Form 5500) 2011 Page 2 -! ]

a Name of MTIA, CCT, PSA, or 103-12 [E; MODERATE STRATEGIC BALANCED SLFD
STATE STREET GLOBAL ADVISORSE

b Name of sponsor of entity listed in (a):

¢ EIN-PN 04-0025081-111 d Entity G e Dollar value of interest in MTIA, CCT, PSA, or 103- 122146

de

S T S

a Name of MTIA, CCT, PSA, or 103-12 IE: NASDAQ 100 INDX NL
STATE STREET GLOBAL ADVISORS

R AR

b Name of sponsor of entity listed in (a):

€ Dollar value of interest in MTIA, CCT, PSA, or 103- 170076
— - 12 IE atend of ear see mstruchons
2 Name of MTIA. COT. PSA. or 103.12 IE: US BOND INOX NL SF CL A '
BTATE STREET GLOBAL ADVISORS

d Entity

c EIN-PN 9G-0337487-032

b Name of sponsor of entity listed in (a):

¢ EIN-PN90-0337987-177 € Dollar value of interest in MTIA, CCT, PSA, or 103- : 72403

ear {see instructlons

| Name of MTIA, CCT, PSA, or 103

. L . INVESCO NATIONAL TRUST COMPANY
b Name-of spanisor of entity listed in. (2):

C EiN-PN84-1142974:001 d Enfty ¢

© Dollgr value of interestin MTIA, CCT..PSA, or 103- 1465344
3 ¢ y

SRS

a Name of MTIA, CCT, PSA, or 103-12 IE TUCKI
STATE STREET GLOBAL ADVISDRS

b Name-of sponsor of entity listed in(a):

a MNaitie'of MTIA, CCT PSA,or 103-12 = RHSSEL. SMALL GAPRANDX NL SF.CL A
STATE STREET GLOBALADVISORS.

b Name of sponsor of entity fisted in (a):

dentty ©
Aoode

2 Name of MTiA, CCT, PSA, or 103-12 IE: S&P LARGE
STATE STREET GLOBAL ADVISORS

¢ ENPN04-0025081-095 235913

b Mame of sponsor of entity listed in.(a):

130960

a Name of MTIA, CCT, PSA, of 10

_ STATESTREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):

d Enfity ©
code

c EJN;QN‘9079337987-189

@ Name of MTIA, CCT PSA or 103-12 IE:

o ] o ) STATESTREET GLOBAL ADVISORS
b Name of sponsor ofentity listed iri (a):

d Entity ©
code

a Name of MTIA, CCT, PSA, or 103-12 [E: TARGET RETIREMENT 2035 NL SF CLA
STATE STREET GLOBAL ADVISORS

2310

b Name of sponsor of entity listed in (a):

C EIN-PNOC-0337987-197 d Entity ¢ e Dollarvalue of interest in MTIA, CCT, PSA, or 103- 46002
) code 12 |E atend of year {see instructions) : )




Schedule D (Form 5500) 2011 Page 2-f ]

a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2030 ML SF
STATE STREET GLOBAL ADVISCRS

b Name of spansor of entity listed in (a):

¢ EIN-PN 90-G337987-195 d Entty C e Dollar value of interest in MTIA, CCT, PSA, or 103- 26812
code 1 IE at end of year (see mstmctlons}
) 5 G i S SRR S A TR it

‘ a Name of MTLA CCT, PSA, or 103-12 IE; TARGET QET?REMENT 2040 NLSFCLA
STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity fisted in (a):

@ Dollar value of interest in MTIA, CCT, PSA, or 103- 7751

d Entity C
ulE at endof ear see mstrucnons) _

code
a Name of MT)A CCT, PSA, or103-12 IE: TARGET RETGRCMENTEOM NL SF C‘i A

) STATE STREET GLOBAL ADVISORS
b Name of sponsor of entitylistedin (a).

¢ EIN-pN 90-0337287-199

a Name of MTIA CCT PSA, or 10312 IE: S LQNG TREASURY KNDX SLSF (‘L !
STATE STREET GLOBAL ADVISORS

b ‘Name of sponsor ofentity listed in (a);

. C L .STATE STREET GLOBAL ADVISORS
b ‘Name of sponsor-of entity isted in (a): -

2 SRS i e
a Nameof MTIA, CCT, PSA, or-103-1

" ) . STA?E STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a);

~ EiN-PND0-0337987-116

8 Name 6f MTIA, CCT, PSA, or 10312 IE:

. ) ) s’r ATE STREET GLQBAL ADVIBORS
b Name-of sponsor of énitity listed in (a):

EIN-pN 04-0025081-071

a Name of MTIA, CCT, PSA, or 103-121E; RUSSELL SMALL CAP RINDX:SL SF CL |

. BSTATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in {a): o

a Name of MTIA CCT PSA, oF 103—12 1E; TARGET RETlREMENT 2045 SL SFCLY
BTATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed In (a):

'a Name of MTIA, cc*r PSA or 10312 IE; TARGET RETIREMENT 2005 SL SF OL
STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed in (a):

¢ EIN-PN90-0337987-019 d Entity C € Dollar valie of interest in MTIA, CCT, PSA, or 103- 0
code: | 12 IE at-end of year (see instructions)




Schedule D (Form 5500) 2011 Page 2 - {3 ]

a Name of MTIA, CCT, PSA, or 103 12 1. TARGET RETIREMENT 2025 SL SFCL
STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed in (a):

¢ EIN-PN 90-0337927-017 ‘ d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- g

code

T

“a Name of‘MT|A CCT PSA, or 103-12 I TARGET RETIREMENT 20158LOF CLT
STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed in (a):

d Entity C
code
.

¢ EIN-PN 90-0337887-015 € Doflar value of interestin MTIA, CCT, PSA, or 103 g

a Name ofMTIA CCT PSA, 0r103-12 IE: INTLT INDX SL SF cLi
STATE STREET GLOBAL ADVISORS

b Name of sponsor-of entity listed in (a):

‘a Name of MTIA, CCT, PSA, or 10312 IE

b Name of sponsor of entity listed in (a).

o Entity
code

¢ EIN-PN

Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sporisor of entity listed in. (a):

d Eniity
‘code .

© Dollarvalue of interest in MTIA, CCT, PSA; or 103--
1211E at end of year {see instructions)

C EIN-PN

@ Name 6fMTIA, CCT, PSA0f 10312 1Ex

b Name of sponsor of entity listed ini (a):

TS

Name ef MTIA, CCT PSA, 0r103-12.1E:

a
b ‘Name of sponisor-of entity listed in'(a):

| Name of MTIA, CCT PSA or 103-12'1E:

‘b Name of sponsor-of-entity listed in (a):

d Entity e Doltar valug of intérest in MTIA, CCT, PSA, or 103-
code 12 1E at end of year {see instn's i

a Name Of MTiA CCT, PSA, or 103-12.1E:

b Name of sponsor of entity listed in (a):

‘d Entity € Dollarvalue-of interest in MTIA, CCT, PSA, or 103-

© EINPN code 12 IE at'end of year (see instructions)




Schedule D (Form §500) 2011 Page 3 -l ]

Information on Participating Plans (fo be completed by DFEs)
{Complete as many entries as needed to report all participating plans)

Pian name

b Name of C EIN-PN
plan sponsor '

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of : C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
pian sponsor ’

Pian name

b Name of C EIN-PN
ptan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
an sponsor

pl:
ST

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Nameof C EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
fan sponsor

a Planname

b Name of C EIN-PN
plan sponsor




SCHEDULE| Financial Information—Small Plan OMB No. 1210-0110
{Form 5500)
Depadment of the Treasury This schedule is requir?d to be filed under section 104 of the Employee 201 1
Internal Revenus Service Retirement Income Security Act of 1874 (ERISA), and section 6058(a) of the
Deparmant of Labar internal Revenue Code (the Code).
Employes Benefils Securly Adrministration } Fite'as an attachment to Form $500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar ptan year 2011 or fiscal plan year beginning G1012011 and ending 12/3122011
A Name of plan B Three-digit 004
g@gﬁf&%ﬁ! FEDERAL SAVINGS BANK EMPLOYEES SAVINGS & PROFIT SHARING PLAN plan number (PN) »

C Plan sponsor's name as shown on line 2a of Form 5500
MALVERN FEDERAL SAVINGS BANK

D Employer Identufcat;on Number (EIN)
23-0835060

- Complete Schedute | if the plan covered fewer than 100 pardicipants: as.of the beginning of fhe plan year. You may also-complete Schedule | if you are filing as a
_smiall plan under the 80-120- parucapant rule (seenstructions). Complete ScrieduleH if reporting as:a large plan or DFE.

| Small Plan Financial Information

Repo bezowme currént value of assets and Habilities, .income, expenses, transfers and changes in het: assets during the plan year. Combine the value of pian

assets: held in more than one trust. Do not'enter the value of the portion of an insurance contract that guarantees during:this plan year to' pay a specific dolfar
benefit at a future date, Include-all incotne and expenses of the plan mcludmg any trust(s) or separately maintained fund{(s) arid any payments/receipts to/from

insurance. carriers, Round off amounts-to thé nearest dollar.

Plan Assets and Liabilities: ‘
Total plan a8Sel8 .c.iiisvivniwinnnstsannnd Ceseesiesivsaiiassranassonesdainits
TFotal plan liabifities.

Net plan assets (subtract line 1b from line-1a)...

t3erevecstcansrorerey,

Income, Expenses, and Transfers: forthis Plan Year:

m""a;rm"

Contributions received or receivable:
(1) Employers ...

(a) Beginning of Year {b) End of Year
6306638 8340975
5396638 6340875
(a). Amount

97504

{2) Participants.

2a(2)

205637

{3) Others (including rollovers) ...
Noncash contributions

Total income (add lines 2a{1}, 2a(2), 2a(3), 2b, and. 2c) rearessesaarssass
Benefits paid (including direct roliovers)

Other income. vens .

Certain deemed distributions of participant loans
{see instructions)

Corrective distributions (See INSIUCHONS} <. i wareresane arseissiasiivions.

...... cecesen

Other expenses...

Administrative service providers (salaries, fees,.and: eommm&ons) - 20

Total expenses.(add fines 2e, 2f, Zg 2h, and. 21} ..
Netincome (loss) (subtract line.2j from line 2d)-
“Transfers to.(from):the plan {see instructions)....

“"""3&""‘""":‘ @-o e o

‘Specific Assets: ifthe. plan held assets-at anylime daring the plan year ity-any: of the followmg categones cheek “Yes” and enterthe cufrent value.of any assets

remaining inthe plan as ofthe end of the planyear. Allocate the value of the' platis intgrestin a commingled trust containing the asséts: of meré than che plan onaline-
by-line basis unless thetrust meets one of the speczﬁcexoepﬁons described in the instructions.

Yes No Amount
@ Parinershipfjoint vehture interests ot binee s et e a8t e e s J 3a A
D EMPIOYRr 18] PrOPEIY......evveriasnisramrirrarinsammsessesesnensssorsessessassssssmssarssosssasansie 3b X
€ Real estate {other than employer real property) ... eerresnnssstisenhssbasestiebasennseesereatesesans ] 3¢ X
d Employer securities setensiogepineasaseigpensrpan s areiesesnreshibeasners S evesinessanseran s seases rerreenenrseend | 3d X 347742
e Participant loans ST I T X 132690
For Paperwork Reduction Act Netice and OMB Control Numbers, see the’ inszmctions for Form 5500 Schedute | {Form 5500) 2011

v.012611



Schedule | (Form 5500} 2011 Page 2 -| ]

Yes | No Amount
3f  Loans (other than to PARIGIDANES) .......c..eevreeereeereanereeeersseeseceseennesss oo e sesesaesssenerrssencesonensesssesncsecsnsees | 3F X
g Tangible personal ProPemty ...ttt snienes | 3G X

Compliance Questions
4 During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).........c.eieneinens

b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? D:sregard parnczpant {oans secured by the
participant's account balance...

C Were any leases to which the plan was a party in default or classified dunng the year as
uncollectible? .................

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a.)........ccoonve SO S PO ORP P SPRRPRINY

1650000

e Was the plan covered by a fidelity bond? ... Lrenteee et et e st fes et bae e ch st b ass e et saenate

f Did the plan have a loss, whether or not reimbursed by the pian s fidelity bond, that was caused by
fraud or dishonesty? .......c.ccevrine. .- etk bttt st st eaeaean

g Oid the plan hold any assets whose current value was neither readily determinable on an established |
market nor set by an independent third party appraiSer? ... i

h  Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...

i Did the plan at any time hold 20% or more of its assets in any smgle security, debt, mortgage, parcei
of real estate, or partnershipfjoint venture interest?...

] Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? .......c..civieereerimrecceererscseisiosiesin s sares e oneasssessses

K Are you claiming a waiver of the annual examination and report of an independent qualified pubfic
accountant (IQPA) under 29 CFR 2520.104-46? If “No,” attach an QPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.)

I Has the plan failed to provide any benefit when due under the plan? .........ccccorivrinninnvenernnnnas

m- if this is an individual account plan, was there a biackout period? (See instructions and 29 CFR
2520.101-3) e rerete et et Rt arean et n e seraa e e eneneentets

n if 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ..o,

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

D Yes BNo Amount:

6b if, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) ‘EIN(s) 5b(3) PN(s)




. . MB No. -0110
SCHEDULE R Retirement Plan Information OMB No. 1210-011
(Form 5500) 2011
Depasiment of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Intemal Revenus Senvice Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code).
g:n"j,-,‘};“ Py l‘abr:r istration This Form is Open to Pubtic
s - » File as an attachment to Form §500. Inspection.
Pension Benefit Guaranly Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
MALVERN FEDERAL SAVINGS BANK EMPLOYEES® SAVINGS & PROFIT SHARING PLAN AND TRUST plan number 004
(PN) »

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EiN)
MALVERN FEDERAL SAVINGS BANK
_ 23-0835060

Distributions
All references to distributions relate only to payments of benefits during the plan year.
1  Totat value of distributions paid in property other than in cash or the forms of property specified in the
instructions...... p 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest doflar amounts of benefits):
EIN(s): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, durmg the plan

3

Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the intemal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)}(2)? ... B Yes B No D N/A
If the plan is a defined benefit plan, go fo line 8.

5 i a walver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not WaIVed) .............cvmweeerseeneene
Enter the amount contributed by the employer to the plan for this plan Year..........cccecvcicmrecrcceerconiiennnns | 68
C Subtract the amount in fine 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amoUNt)... ..o 6c
If you completed line éc, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ........coeveeceriincinene I:I Yes D No B NIA

8 if a change in actuarial cost method was made for this plan year pursuant o a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
20MINISHALOr AGLEE Wt the CANGET ........eeveovevreecveeerereeceearsesesssaesssesasesnssasstssesscssetassioeresemscansssessassrsissssessssssrsss: D Yes D No D NIA

Amendments
9 Ifthisis a defined benefit pension plan, were any amendments adopted during this plan
!);eoir :fh:; ug::s:(:geo: |\?:clrgised the vaiue of beneﬁts'i If yes, check the appropnate D Increase D Decrease D Both D No
' ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
40 Were unallocated employer securities or proceeds from the sale of unalfocated securities used fo repay any exempt loan?.............. Yes No
11 @  Does the ESOP hold any Preferred SI0CK? v s emueereuncesricsserissesesmisssessssssssossssinssmsesasisasssssrssessssssssssssssssse e se s orerncsosons : Yes [ No
b ifthe 'ESOP f\as an outstgr}ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
{See instructions for definition of "back-to-BACK” 10AN.) ....oi i s
12 Does the ESOP hold any stock that is not readily tradable on an established securities MArket? ..o D Yes D No
Schedule R (Form 5500} 2011
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{ Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the pian year (measured in
dollars). See instructions. Complete as many entries as needed lo report alf applicable employers.

a Name of contributing employer

b EN C  Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment, Qtherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate appiies, check this box D and see instructions regarding required aftachment. Otherwise,

complete jtems 13e(1) and 13e(2).}

(1) Contribution rate (m dollars and cents
(2) Baseunit measure Hourly Weekly l ] Unit of producuon ﬂ Other (spectfy)

a Name of contributing employer

b EIN : C  Dollar amount contributed by employer

d  Date collective bargaining égreement expires (If employer contributes under more than one coilective bargaining agreement, check box D
and see instructions regarding required atfachment. Ctherwise, enter the applicable date.) Month Day Year

e Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (|n dollars and cen

cify):

ts
(2) Base unit measure: Hourly [—j Weekly ] ! Umt of productzon D Other {

Name of contributing employer

a

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information {If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

2

complete iterns 13e(1) and 13e(2}.)
(1) Contribution rate (in dollars and cents

Weekly ] ! Unit of production _D Other (spec:fy)

Base unit measure:

T

a _ Name of contributing empioyer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (#f more than one rate applies, check this bhox D and see instructions regarding required attachment. Otherwise,

complete iterns 13e(1) and 13e(2).)
(1)  Contribution rate (in doliars and cents

(2) Base umt measure n Other (specify):

Name of oontribuﬁng employer

b EIN € Doliar amount contributed by employer

d Date collective bargaining agreement expires (f employer conlributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) WMonth Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in doliars and cen

ts
(2) Base unit measure: Houriy ‘j Weekly ‘ l Unit of producuon D Other (speclfy)

a Name of coniributing employer

b EN C  Dollar amount contributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box I_—_I
and see instructions regarding required attachment. Otherwise, enter the applicable date) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure: I—] Hourly [j Weekly i I Unit of production ﬂ Other (specify):
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14 Enter the number of participants on whose behaif no contributions were made by an employer as an employer of the

participant for:

A THE GUITENE YOAF cuvvrvvuruererecaeeseaserems et eesencssessessensessesssisassass s ssse s aests s s s s et s s b sttt 14a

b The plan year immediately preceding the current plan Year..............cve e 14b
14c

€ The second preceading Plam YEaI ..o it ot et s

15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The comresponding number for the pian year immediately preceding the current plan year ..........cc.ocininns 15a
b The corresponding number for the second preceding Plan YEar. ... ..o 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
@ Enter the number of employers who withdrew during the preceding plan year ..., 16a
b ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated tobe | 1gb
d against such Withdrawn @mMPIOYETS ..co.c.iiu ittt ittt st
47 if assets and liabilities from another ptan have been transferred to or merged with this plan during the plan year, check box and see inslructions regarding
suppiemental information to be included as an attaChMENE. .. .iioeiiiiiiiii i e e

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the ptan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an attachment

19 ifthe total number of participants is 1,000 or more, complete items (a) through (¢)
a Enterthe percentage of plan assets held as:
Stock: %, Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt;
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration [—] Macaufay duration D Modified duration D Other (specify):




